Mr. Leslie M., aged 27 years, an athlete rather overtrained, came to my office November 23, 1897, complaining.of deafness and tinnitus in the left ear; the deafness being noticed accidentally. On examination, he heard the watch 12 inches; whisper 45 ft.; speech 45 ft.; external ear normal; Mt. somewhat dull g,nd thickened; eustachian tube easily penetrated by catheterization, with no improvement to hearing. The Galton whistle was heard at the mark 1 r 6 o ; Weber heard on vortex, forehead and teeth, in the middle line, all better in the right ear.
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Tuning-forks: 
With the C III fork by BC, when placed on the mastoid process of the left ear, two notes were heard (with the finger in the right ear to shut out AC) one a little later than the other; at the end of 13 seconds the note heard by the left ear ceased, while that heard by the right ear continued to be heard for 17 seconds more. The test was repeated a number of times, always with the same result. The,CIII fork was the only one that gave such a reaction. Unfortunately, the patient, though unusually intelligent, 15 because of a lack of musical ability was not able to tell whether the interval between lhe notes was harmonic or otherwise.
The explanation seems to be warranted that the right ear heard the note as elicited, and, because of its superior functional ability, heard it across the head, even while the left ear was perceiving it; the pathologic changes in the left ear were of a nature to alter the musical character of the note and to limit its duration, while at the same time delaying-its transmission so that the effect of an echo was produced. Bone conduction throughout, except for the C iv fork, was reduced. We must, therefore, believe that we had to do with a change in the transmitting apparatus as well as of the perceiving apparatus, even though the Rinne does not lend countenance to this stand. Case I.-Bertha W., aged 18 years, came to me January 13, 1898, giving the following history: For six and one-half months has h~d an occasional shrill whistling noise in both ears; hearing good; for two to three weeks some swelling and tenderness of the inferior maxillary articulation; itching in the canal. . No history of rheumatiem in the family, but she herself has had rheumatic pains in the knees, etc. Examination A. D.: Canal dry; Mt. pale and the manubrium is very long, curved and spatulate at its lower extremity. A. S., same. The point of particular interest was the existence of a sharply defined pyramidal exostosis on the superior portion of the posterIor canal wall,. about 3 mm. in height, and the same distance from the Mt., the apex pointing directly toward the short process of the malleus (see Fig. 1 ). It was a true cone, the base being vascular, the apex white as ivory; the whole hard to the touch of the probe. There was no other abnormality about the canal, and there had never been any suppurative trouble. Evidently growth was still taking place at the pinkish, vascular base, whereas the apex was simply being pushed outward and had become ivory-like in look and consistency.
When presented at tb:~ew York Otological Society, no other explanation of thIS peculiar growth conld be given than that it was a local gouty manifestation of the constitutional diathesis.
Case n.-James P.O., aged 40 years, referred to me by Dr. William Simmons, January 30, 1898. Hardness of hearing in both ears for six years, with constant, aggravated tinnitus in the left, following sea-water bathing. Gives rheumatic history; never has had syphilis. Examination of A. S.: Auricle normal; Mt. thickened without showing any evidences of cicatrization; watch heard 11"; BC better than AC for the two lower forks; duration of BC fair; Galton lfo; Weber equal. Description of right ear not pertinent. About 2 mm. external to the bony edge of the pars epitympanica, and anteriorly, is such another exostosis as in the previous case. The apex is white and hard and directed a little inferiorly to horizontally backward, pointing toward the short process of the malleus; the base is pinkish. The growth is also truly cone-shaped and about 2-2t mm. in height. The manubrium is not spatulate (see Fig. 2 ). The rarity in these two cases consists in the peculiarly sharp cone shape as occurring in the external canal; those exostoses usually occurring in this region being much broader and mostly without the marked vascularity at the base, while those occurring on the pars epitympanica are, in the writer's experience, more or less pedunc-ulaMd, or else similar to those in the other regions. No member of the New York Otological Society present at the meeting remembers to have seen a similar case. The other peculiarity is the absence of 0\1 cause for the growths except that such might be attribuLlJd to the gouty or rheu-' matic diathesis, or possibly to sea-bathing, in the second case.
III.-Case of Marked. Vertigo Following Stimulation of the Nerve Endings of the MIddle Ear, Without any Change In LabyrInthIn Tension.
Female, aged 30 years, with an otitis media purulenta chronica following measles twenty-two years previously. The carious ossicles (malleus and incus) were removed by the writer, and the stapes was in sight. Syringing or pressure on the stapes produced vertigo, but, at times, so does an applicator armed with cotton when applied, under illumination, to regions of the middle ear cavity so far removed from the labyrinthin fenestra that it would be impossible to accept any disturbances of labyrinthin tension. There was no caries of the inner tympanic wall. This case is one evidently supporting Barr's theory. He says, (Bl'ilish Medical Journal, May 1, 1897.) "It is very probable that many cases of giddiness from middle ear pressure are due to reflex action excited by irritation of the nerves distributed in the mucous membrane of the ear. There is not only a close relationship between certain branches of the auditory nerve and the center of equilibrium in the cerebellum, but there seems also to be a reflex connection between the nerves of the middle ear and this center, so that when the former are irritated the later is apt to become disturbed." This patient, on such irritation, loses her balance and staggers, and would fall but for support; the pupils dilate and she has the feeling as though the eyeballs were turning round, though 110 such motion is perceptible to the observor; there is a feeling of oppression in breathing, with sighing respiration; the heart's action seems to be oppressive, the pulse is not accelerated, but very much weakened; a general feeling of great weakness follows; the head cannot be kept still, but moves to and fro; vision is, for the time being, greatly obscured. There is no twitching of the muscles.
One might think of hysteria or of epileptoid seizure in this case, but the writer thinks he is right in excluding these conditions here, after having very carefully observed the manifestations and causation may times.
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